Abstract. Six women with pseudocyesis were studied by 15-min (Table 1) .
Abstract. Six women with pseudocyesis were studied by 15- (1) (2) (3) (4) (5) (6) . Similarly, basal serum PRL levels have been found elevated or within normal limits (1) (2) (3) (4) (5) (6) . However, an exaggerated PRL re¬ sponse to TRH appears to be a common finding in patients with pseudocyesis (1) (2) (3) (4) . Uikewise, an ex¬ aggerated LH response to GnRH has been re¬ ported (1, 4) . Investigation of pulsatile hormone re¬ lease has been limited to a few cases (2, 5, 7) . More¬ over, with one exception (7) , the restricted time period of blood sampling in these studies precludes reaching definitive conclusions.
The aim of the present study was to define fur¬ ther the neuroendocrine alterations in pseudo¬ cyesis by investigating the episodic release of FSH, LH and PRL in a group of patients selected by strict diagnostic criteria.
Patients and Methods
The study population consisted of 6 women aged 19 (12) (13) (14) . To (A, B, D, F) , while a 12-h one was identified in the whole group. Analysis of the original data detected also 6-h (A, B, C), 288 Table 5 and Fig. 3 , there was a wide range of variability regarding mean PRL interpulse intervals, as well as mean PRL pulse amplitude. Serum PRL levels increased significantly after lunch and dinner, reaching peak levels at 60 min post-meals (Mean ± sem increment: 56±5%).
Discussion
Regardless of the variability in the 24-h gonado¬ tropin secretory patterns among our patients with pseudocyesis, certain general LH secretion charac¬ teristics emerged from this study. As compared with women with normal menstrual cycles (16, 17) (20, 21) .
Time series analysis revealed 24-and 12-h gona¬ dotropin rhythms in all patients. However, ultra¬ dian FSH and LH periodicities were detected rather inconsistently among them. Although this paucity may be interpreted as an inherent rhythm alteration in pseudocyesis, it may also be the result of a methodological limitation. As shown by others (23, 24) . Episodic PRL release fre¬ quency, as well as pulse amplitude, appear to be higher in women with pseudocyesis than in normal men (25, 26) . Whether pulse frequency and ampli¬ tude are comparable in patients with pseudocyesis and hyperprolactinemia (27) is difficult to ascertain because of methodological differences. Like in normal men (26) (2, 5, 7) . Although hyperprolactinemia has been a relatively frequent finding in pseudocyesis (1, 2, 5) (19) . Similarly, it was long ago recognized that women with anorexia ner¬ vosa display a different gonadotropin pulsatility pattern during the recovery phase, that is at the return of body weight to normal, than during the acute phase (28) . It is possible that one of our patients (F) was tested during the recovery phase.
Her serum progesterone and estradiol concentra¬ tions were within the normal luteal range, and she menstruated 48 h after completion of the study. These findings raise the possibility of an evolving resolution phase associated with ovulation. Clinical and hormonal data from the case of pseudocyesis reported by Yen et al. (5) 
